Background There is difficulty in defining occupational health services among stakeholders of the service.
Perception and provision of occupational health services in the UK
Background There is difficulty in defining occupational health services among stakeholders of the service. Concurrently, there are concerns about the state of occupational health provision in the UK.
Aims
To determine stakeholders' perception of the services that occupational health encompasses and the level as well as the rationale behind the provision of these services.
Methods
The research was undertaken as a postal questionnaire survey of the FTSE 350 companies and selected public sector organizations in the UK. This was followed up by telephone calls to a random selection of non-respondents to obtain non-respondent data.
Results
There is a difference in opinion among managers and occupational health professionals about the services provided by occupational health. Taking into account non-respondent data to partially adjust for overestimation biases, the level of provision of occupational health services among the FTSE 350 companies is 69% and in public sector organizations is 95%, giving an average provision of 72%. Sixteen per cent of respondents thought there was a trend towards outsourcing of services.
The most frequently cited reason for provision of an occupational health service was that it was for the benefit of employees.
Introduction
In any service provision, one key criterion for its effective provision is that it is well-defined. One study on the provision of occupational health services commissioned by the Health and Safety Executive (HSE) found that there was difficulty in defining the service [1] . The International Labour Organization and the World Health Organization jointly define occupational health as 'the promotion and maintenance of the highest degree of physical, mental and social well-being of workers in all occupations; the prevention among workers of departures from health caused by their working conditions; the protection of workers in their employment from risks resulting from factors adverse to health; placing and maintenance of a worker in an occupational environment adapted to his physiological and psychological equipment and, to summarize, the adaption of work to man and of each man to his job [2] '. This definition is a statement which includes the worker's general health and welfare. Despite this definition, there are differences in opinions of occupational health between the purchasers (managers), the users (employees) and the professional service providers (professionals). Study on service delivery by Wood et al. [3] , study of needs by Williams et al. [4] and study on the perception of occupational health services by Bradshaw et al. [5] , demonstrated varying views between and within these three key stakeholders. As such, it is useful to clarify the views of the different stakeholders to attempt to formulate an agreeable definition of occupational health.
Many authors have voiced their concern about the state of health and safety provision in the UK [6] [7] [8] . The aim of this study is to look into the provision of occupational health services in the UK. A comparison between the different stakeholders' perceptions of what occupational health services involve and what services are provided will be undertaken. Concurrently, this study will determine if the perception that there is a change in the method of provision from in-house to outsourced services is accurate. Finally, this research looks at the rationale behind the provision of a service.
Methods
This research was part of a larger study looking at the provision and purchasing of occupational health services in the UK. The initial aim of the research was to sample a population of all large companies (companies with .50 employees). Bunt's [1] study indicated that provision was between 85 and 100% within companies of this size. After making phone calls to 120 companies in the initial stratified random sample from the higher risk sectors regulated by the HSE, the provision of occupational health services was found to be 54%. This sample would not yield enough companies for further study and was changed to the FTSE 350 companies (350 biggest companies in the UK by market capitalization). Nearly six million employees (25% of employees in the private sector) are covered by this sample. For comparison, a stratified random sample of 40 public sector organizations was used. Around 20% of the total working population of the UK is employed by the public sector [9] . In total, this survey therefore potentially covers 45% of the UK working population, albeit in larger organizations.
To develop the questionnaire, semi-structured informal interviews were conducted with 30 individuals of different professions from 15 organizations to obtain knowledge of the context and structure the responses (Table 1) . Individuals were interviewed from a selection of private and public sector companies. A pilot postal survey was conducted with individuals from 12 UK organizations. The predominantly tick box postal questionnaire was developed using the software SNAP, enabling the data to be optically read, thus making checking redundant. The data were transferred to SPSS version 14.0 for analysis. Prior to posting, telephone calls were made to identify the manager responsible for the service in order to personally address and send these questionnaires. They were then requested to distribute further questionnaires to the occupational health service provider and an employee representative. Thirty companies from the FTSE 350 were excluded for a variety of reasons, including being holding companies, being subsidiaries of the same company with separate listings or not having the majority of their employees within the UK. In total, 360 packs of questionnaires were sent to 320 organizations in the FTSE 350 and 40 in the public sector. After 12 weeks, telephone calls were made to a random sample of 38 FTSE 350 organizations and all the public sector organizations who were non-respondents. A telephone interview of the questionnaire was carried out with this selection of non-respondents to determine if there was a difference between respondents and nonrespondents ( Fig. 1) .
Results
A total of 110 organizations agreed to participate in the study, yielding 131 questionnaires. Three questionnaires were sent to each organization, i.e. to the manager, health professional and trade union representative, so in some cases more than one person replied from each organization. The response rate was 31% among organizations eligible. Forty-two questionnaires (33%) were from health or safety professionals whose background was medical/nursing or safety/health and safety. Eighty-five questionnaires (67%) were received from managers who were predominantly from human resources. The number of employees covered by these organizations totalled 1 659 041.
To compare the perceptions of occupational health among the respondents, the respondents were broken into two groups, i.e. managers and professionals (Table 2) . Too few responses (three) were obtained from employee representatives and one respondent status was unknown so these were excluded from the analysis. A higher percentage of managers perceived that health unrelated to work was part of occupational health compared to professionals, a difference that was statistically significant (P , 0.05). Looking at the four services together, just over half the respondents (52%) thought that occupational health encompassed all the services, i.e. health services related and unrelated to work, safety and welfare.
In addition to the types of services encompassed by an occupational health service, there were differences in perceptions between the two groups regarding service provision (Table 3 ). There was a statistically significant difference (P , 0.05) between managers and the professional service providers with regards to all services except safety. Overall, 92% of the respondent organizations provided health services related to work with a similar percentage providing safety services. The breakdown of the level of provision among FTSE 350 companies and public sector organizations is as detailed in Table 4 . There is a higher level of provision among public sector organizations. This is with the exception of safety services where provision among FTSE 350 companies is marginally higher. The difference in the level of service provision between the FTSE 350 companies and public sector organizations was not significant except for welfare services where there was a significantly higher provision in public sector organizations (P , 0.05).
Sixteen per cent of respondents felt that there was a trend of the occupational health service being outsourced. A smaller percentage, 4.5%, felt that there was a reverse in the trend from outsourced to in-house services. Forty-nine per cent felt that there was an increasing range of occupational health services available, while 3% of respondents indicated that there was a decreasing range of provision of occupational health services. Even though this was a predominantly closed questionnaire, respondents were able to write comments about their service. A small number of professionals (three) voiced their opinion that the occupational health service was being threatened.
As seen in Table 5 , the most frequently cited reason for providing an occupational health service was for the benefit of employees. This was followed by legal/regulatory reasons.
There were no significant differences between respondents and non-respondents. However, non-respondents in the private sector provided less occupational health services than respondents. If we extrapolate this data from non-respondents, it is estimated that the level of health services related to work provision within the entire sample is 72%.
From Table 6 , it can be seen that sectors where previous studies have shown a higher level of provision, like oil/mineral extraction and the public sector, have a higher level of response to this survey [1, 10] . The converse is true with newer service sectors like investment trusts, the leisure industry, information technology and retail.
Discussion
There were differences in perceptions between the two groups regarding the definition of occupational health, most evidently with regards to health services unrelated to work. More managers compared with professionals perceived health services unrelated to work as being part of the remit of occupational health. In comparing the level of provision, there was also a difference in opinion, with managers perceiving that there is a higher level of services provision compared with professionals.
The different selection criteria for private (nonrandom) as opposed to public (stratified random) sector organizations may have introduced a selection bias. With an expected response rate of 30%, there would need to be a relatively high initial provision rate for meaningful study. It was decided that although a potential positive selection bias might arise from using a non-random rather than stratified random sample, it was more useful to look at a sample where there was a high-level occupational health services provision with accessible demographic data. The non-response rate is another potential source of positive selection bias as organizations which were more interested and had bought/used the service would be more likely to respond. One other source of overestimation bias is that responses were from managers and health professionals who have a vested interest in service provision. This potential source of bias is a weakness of this study.
Unlike previous research of a similar nature, the resampling of the non-responders and analysis of respondents by sector help to adjust for some of these potential biases. The proposed level of provision took into account the limited non-respondent data. The extrapolation of the data cannot eliminate this positive selection bias completely, but support that this study has adjusted for some of these potential biases come from the consistent findings of this independent study with the larger HSE funded studies. Taking into account the non-respondent data and potential for biases, the level of occupational health services related to work provision among the FTSE 350 companies is estimated to be similar to that of large companies in the 2002 HSE study at 69% [11] . The level of provision in public sector organizations was consistent with previous surveys at 95% [11] .
This study has demonstrated differing perceptions of occupational health between managers and occupational health professionals. These differing perceptions that need to be addressed as a mismatch between the expectations of the two groups can lead to dissatisfaction with the service provided. To address this difference in opinion, service professionals could perhaps attempt to educate service managers about the remit of the occupational health services. The authors postulate that one possible way of doing this could be by redefining the service, using a more practical definition by the International Labour Organization which states that occupational health means services entrusted with essentially preventive functions and responsible for advising the employer, the workers and their representatives in the undertaking on (i) the requirements for establishing and maintaining a safe and healthy working environment which will facilitate optimal physical and mental health in relation to work; (ii) the adaptation of work to the capabilities of workers in the light of their state of physical and mental health [12] .
The authors feel that there is a need to stress to managers that the main remit of occupational health is health services related to work. Occupational health physicians may have some knowledge of safety and welfare services along with non-work-related illnesses but are not experts in these areas. It may be more appropriate that these other services are provided by the respective experts, e.g. health and safety officers, welfare officers and general practitioners/specialists. Accounting for the potential biases which all have an overestimation effect, it can be concluded that the level of service provision is an overestimate. The relatively low level of occupational health provision in the private sector could indicate reduced spending overall on staff benefits (especially occupational health) particularly in the newer service based sectors. Some would argue that the service sectors are low hazard and low risk and, therefore, have less of a need for occupational health services. Conversely, there is a documented increase in mental health-related illnesses and upper limb disorders associated to computer and keyboard use, so one type of hazard or illness may have been replaced by another [13] .
To help increase the level of occupational health services provision, the reasons for setting up a service should be revisited. The provision of occupational health as an employee benefit and the uplifting of the company's image were cited as two key reasons for service provision, particularly for FTSE 350 companies. Occupational health providers should use these two rationales to convince organizations to have a service. The possibility of cost savings was alluded to as another reason for having a service. A universally used methodologically sound cost-benefit evaluation of occupational health services is not available at present [14, 15] . It is essential to therefore develop a gold standard or industry-wide accepted standard method to undertake a cost-benefit analysis to help managers or occupational health providers put together a business case for a service. In private sector organizations, external factors like insurance firms have an influence. There may be scope for co-operation between the professional organizations and these insurance companies to promote the provision of occupational health services. Finally, with legal reasons being the second most cited reason for service provision, in the UK, there may be a need to revisit the Health and Safety at Work Act 1974 to determine if there is a need for changes to encourage the provision of occupational health.
The nature of this study is such that it can only provide a snapshot of the industry. Occupational health is constantly evolving and it is important to repeat this type of study periodically to ensure that the speciality is keeping up with the ever changing and rapidly evolving commercial environment. 
Key points
• The managers and occupational health service health providers had differing views of occupational health services especially with regard to the provision of health services unrelated to work. To bridge the gap in perceptions, the remit and role of the occupational health service need to be made clear by the service providers to the other stakeholders of the service.
• The provision of occupational health services is estimated at 72% in large organizations in the UK. There is a need to improve the level of occupational health services provision, particularly in large private sector organizations.
• Occupational health physicians will have to keep abreast of developments within the commercial marketplace.
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